it in Dr. Garrod's experience that the occurrence of these severe neuralgic pains, owing to nerve-root pressure, gave rise to difficulties in diagnosis such as that suggested by him (Dr. Galloway)?
Dr. FRENCH said Dr. Galloway had referred to a case in which emaciation was prominent. He (Dr. French) had that day seen a man, 60 years of age, with spondylitis deformans who looked remarkably fit. He believed that a healthy look was often a prominent feature of such cases, as it was also of osteo-arthritis, though the latter was probably a different disease. He asked what Dr. Garrod's opinion was as to the general condition of most patients suffering from spondylitis deformans.
Dr. GARROD, in reply, said that a year or two ago he had occasion to go through the published accounts of these cases. He had been surprised to find that little stress was laid, in most descriptions of spondylitis, upon nerve-root pains, whereas, in his own experience they were usually prominent symptoms. It was difficult to answer Dr. French's question without reference to notes, but his impression was that the subjects of the disease were usually thin men.
There was no history of gonorrhoea in the present case. Poncet, of Lyons, had suggested that some cases of spondylitis deformans were tuberculous in origin.
A Case of Reinfection with Syphilis after Five and a Half Years.
By A. MANUEL, M.B.
AUTHENTICATED cases of reinfection with syphilis are rare, and many authorities deny the possibility of such a contingency. So great an authority as Dr. F. W. Mott states in the Morison Lecture for 1909 that "we know the more prolonged duration of infectivity of the syphilitic virus as compared with other contagious diseases, also that one attack of syphilis confers immunity during the rest of the individual's life." The proof of a second attack of syphilis in recorded cases will not always bear such close scrutiny as will eliminate all sources of error, and recent advances in the methods available for the diagnosis of specific disease have rendered but little assistance in the investigation of this debatable question.
The following case has recently come under my notice, and, taking into consideration the past history of the patient and the progress of the present complaint, I am inclined to regard it as a genuine case of reinfection with syphilis. F. B., aged 32, came up to the out-patient department at the French Hospital on September 15, suffering from a profuse gonorrhoeal discharge and a definite circumscribed induration around the urethra, situated about i in. from the meatus and extending i in. along the course of the canal. The glands in both groins were hard and swollen, and those in the axillke were similarly affected, though to a less extent. I was struck with the resemblance of the local lesion of the penis to that of a primary chancre owing to its hardness, but the patient, an intelligent man, gave me a history of syphilitic infection early in 1905. In support of this statement I discovered, on examination, a scar on the corona glandis close to the attachment of the fraenum, and I accordingly communicated with Dr. Gerald Ewen, of Twickenham, under whose care the patient had been for the past five years. I cannot do better than quote verbatim from Dr. Ewen's lucid report on the past medical history:-" In January, 1905, the patient contracted a sore on the penis, which I have no doubt was syphilitic, both from its appearance at the time and the train of symptoms which followed. He had, later, a characteristic sore throat, but no secondary was ever noticed. As, however, he commenced treatment at an early date, this may have masked the rash. He also had induration and enlargement of the lymphatic glands and some falling of hair, and, later, developed onychia in a marked degree. He progressed satisfactorily under mercurial treatment by the mouth until February, 1906, when he developed symptoms of a tumour in the mediastinum, which I diagnosed as a gumma pressing on the superior vena cava and producing thrombosis. This was afterwards confirmed at St. Bartholomew's Hospital, where he was admitted as an in-patient under Dr. Morley Fletcher in April, 1906 . His neck swelled up to a great size and remained so until a collateral circulation had been established; evidence of this can be seen at the present time in the presence of distended veins spread over the chest and abdomen. Potassium iodide was the only drug that had any effect on his condition, and it was given in increasing doses with marked success. This treatment was maintained for a long time afterwards, and the patient graduallv improved in health. He subsequently remained well, with the exception of one or two mild attacks of gonorrhoea, until the onset of the present illness. On August 11 of this year the patient again came to consult me, and I then found that he was suffering from a urethral discharge of six weeks' duration, and a small pimple on the dorsal cutaneous surface of the prepuce; this latter developed a few days later into an indolent soft sore, which was associated with a good deal of swelling of the prepuce. The ulceration responded readily to local treatment, and was practically healed on August 28, but the urethral discharge increased in severity at this time. On September 3 I first noticed the induration around the urethra, and the discharge had then become more profuse, and was, in addition, thick and shreddy in character. A week later, as far as I could see, there was an ulcer with irregular edges inside the urethra extending nearly to the meatus." I saw the patient for the first time on September 15, as described above, and subsequently on October 3, on which occasion I was unable to discover any change in the condition of the urethra. He returned to the care of Dr. Ewen, and on October 11 a highly suspicious rash began to develop on his body. His serum, tested at this time by Wassermanan's reaction, gave a pronounced positive result. On October 24 Dr. Ewen sent him to see me again, and I then found a typical secondary papulo-squamous syphilide involving the trunk and limbs, and a few discrete macules on the palmar surfaces of the hands. The spots, though not very numerous, were characteristic and chiefly distributed over the flexor aspect. Dr. Wilfrid Fox, of St. George's Hospital, confirmed this view. Dr. Kenneth Eckenstein, assistant pathologist to the Hospital for Diseases of the Heart, examined for the presence of the Treponema pallidum with the dark-ground condenser. Scrapings from the chancre, which were difficult to obtain owing to the situation of the lesion, failed to reveal the specific micro-organism, but a preparation made from a well-developed papule on the arm showed typical treponemata. The patient has received two intramuscular injections of atoxylate of mercury, and the rash is at present time fading under the effect of the drug.
The case, I think, presents several points of special interest. In the first place, assuming the present case to be a re-infection with syphilis, there is the marked difference in the secondary lesions as shown in the two attacks of the disease: in the former case the complete absence of any cutaneous lesion and the presence of characteristic ulceration of the fauces; and in the latter the presence of a typical secondary syphilide and the absence (up to the present time) of any faucial lesion.
Secondly, there is the early onset of tertiary lesions in the first attack in spite of continuous treatment by the mouth, symptoms of the mediastinal gumma appearing within thirteen months of the initial chancre. From the foregoing it might conceivably be deduced that the original infection was a severe one, or at any rate that the disease was not efficiently controlled by oral treatment, and it is difficult to reconcile this view with the theory of re-infection occurring within six years.
It may be argued that the present syphilide is but a late secondary expression of the original infection in 1905, and that the presence of specific treponemata in the cutaneous lesions and of syphilitic antibody in the blood-serum are only what one might reasonably expect to find under the circumstances. Against this hypothesis is the fact that the patient remained entirely free from symptoms for a period of over four years; that the disease manifested a precocious tendency, as shown by the premature exhibition of tertiary lesions, which renders less probable after a long lapse of time the "revoking" of secondary phenomena; and, lastly, that there is at the present time an indurated lesion of the penis, which is more than suggestive of a primary chancre, and which was first noticed five weeks before the appearance of the secondary rash. and weight. Skiagrams show that the bony union of the pubis and ischium with the ilium, like a normal individual's, is not complete; but that the union of the great trochanter with the femur, unlike a normal person's at this age, is also incomplete. The patient is clever at needlework, which she carries out at home, earning four shillings weekly. She refuses to " go to business" with her sisters, preferring to work at home. The delay of growth was first noticed at the third year of life. The expression of face and the manner of the patient are those of her years but not of her stature. She has never menstruated, and there is no trace of sexual development such as occVrs at puberty. The mother had one miscarriage after the birth of this child. From the age of 3 years the patient suffered for some years with a swollen abdomen and very offensive motions.
Cases of Hastings
Case II.-M. D., aged 27, height 4 ft. 6 in. (average, 5 ft. 2 in.), also belongs to a family the members of which are of normal height and weight. Skiagrams show that union of the epiphyses of the femur
